MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263000072

DAPARTMENT OF PUBLIC HEALTH AND WELFARRZ ' STATE m&.NUMBER =
_Reﬁistrafi'?nﬁbi?_frfﬂ: Na. ______:__#LP"NIP’ Registration District No. _[__o__g.aa_—___J!eglnrar s No.&.s..,,.___ T ’

AL Aok 6 1'9 2. USUAL RESIDENCE [Where deceased lived. I-f Instifution: Residence before
.. COUNTY  Jackson. a. STATE K ANS4S * COUNTY § 2 o mission)

b. CéTY--(If outside cérporate limits, 'give TOWNSHIP. anly) Length' of stay in 1h. 3 Inside-Limirs> .

oW Kansas City : | s 8 S F Yo @R D

<. FULL NAME OF {If NOT in howpital, give location} inside Limits , (f cumd- ﬂ;we Ioc.hon} Reside on Farm

HOSPITAL O ADDRESS é %2 5 -
ARME

DO NOT WRITE
ON Tiis STUB AMENBED

V5300
Rev. 4/59

DATE AMENDED

INS?ITUTIONR General _Hospital_ yes @’ Ne O

3. NAME OF DECEASED Firs1 Middle. Last 4. DATE

{Type’ or prinit) Yary Tagenkamp DEATH ‘February 7, 3963

5. %\E?{ l & CQ 0% OR RACE 7. Married [ Never Married. 8. DATE OF BIRTH | 9- AGE (laat birthday} | IF UNhDER 1 YEAR: IFUNDER 24 HR
"7 Divoresd v ) Months | 'Days Hours Min.
Fepale ite ‘Widowed (] Diverced O |/ _ 1g” /P53 7

10a; USUAL OCCUPATION {Give kind.of work done |10b. KIND OF BUSINESS,OR. INDUSTRY l.]. BIRTHPLACE (Cify, ghd state or country} | 12, CITIZEN'OF WHAT COUNTRY
dufing mosl' of  working I|fe even if rehrad)

ouSE l/amk S/ fom £ vk UsA
13a2: FATHER'S NAME: E 13k. MOTHER'S MAIDEN NAME 14, NAME:OF RUSBAND OR WIFE

. -
& yiz3 o AL g Mom &
WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCLAL SECHBITY 'NQ. | 17 INFORMANT - Address

(‘l’es. no, or ;r}nown)l (1 yes; give war ‘or dates 9 Jos / 30‘*/54'!'5 o et
A Do

18. CAUSE OF DEATH (Enter. only one cause SN o INTERVAL BETWEEN
PART |.- DEATH WAS CAUSED BY ONSET: AND DEATH

IMMEDIATE CAUSE (a) Broncho-pneumoma and marked dehydration

DOCUMENT

Conditions, if sny, DUE TO.{b)
which gave rise to A
sbove couse (a),

stating the wnder- .
lying c¢ause’ last. CUE TO'(:]

‘PART 11. OTHER. SIGNIFICANT 'CONDITIONS - CONTRIBUTING TC DEATH but no! related 7o the terminal PART I11. If  deceased was. femsls wes
disease condition ‘given in PART I'(a} there a pregnancy in last'9Q days,

I O Yes ] [ Ne. | 1" Unknown
19. WASTAUTOPSY | 20a. ACCIDENT SUICD"JE HoM[l]CIDE 20b6. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART:| or PART i{ of item 18.)
a ' .

'MEDICAL,CERTIFICATION

PERFORMED
YES [ NO

Z0c. TIME.OF  Houf  Manth, Day, Yeor |
INJURY a.m. -
‘pam. .

AMENDMENTS ON THIS "RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY:OCCURRED - ‘20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION {COUNTY
WHILE

AT WORK: () farmi, factory, street, office. bidg., erc}
NOT WHILE AT WORK EI

‘21, | amtended the dec;ea'sed{frn_ng . 2-7-63 10_.__.,__._2_'L3_and Iasf saw hl,mahve on. 2="7= 63

Death occurrad T 10 H ll-s P m on the:date stated above, and’ 10 the ben of’ my knowledge, from Ihe causes . stated.

:

7. STGNATURE ' [Dogreag@iile), "Z0b. ADDRESS - ) "Z2c. DATE'SIGNED

3, BURIAL, CREMATION, | 235, DATE. WSe. bLARE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State):
REMOVAL (Spaclfy)

Limova; | D= 9-¢3 Mt Calvany Cemeteny £.Cle,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, W 'S SIGNATURE :
o AButln's Sews kLo, 2-/).63 Y ctZh Ly

{Licensed Embaimer’s Stz 1t on”Reverse . Side) d-

USE BLACK INK

TYPEWRITER RiBBON
SHOULD READ

E_T'. Trank Tl

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENT "BY ' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever‘se'side of this certificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision.

Student ' . SignedM MA L rece

Signature of Student Embalmer

Licensed Embalmer No. J ¥ Y

P. O. Address. }(' c—&4 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




